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Bepartmcttt nf transportation - Sfefceral

dertiftcate
SA09625AC

ST1929 AC-A
-150 ADM

The ServiCenter, Inc
7301 N.W. 50th Street
Oklahoma City, OK 73008

Ma/ Me M tp//. /f-r M'r /rffi"fftsip /fff-r/rn-

t si/ff/J Mr fffrtfpf/Afsir-te svfrursrstir"/-j r/ •

A27CE

Cessna

208 and 208B

Me frstiS/tr./ffVi'i rtfii

23 f/ far Federal AViatlOH

*i 't/fwy.- Installation of Dual Camera Ports and Navigation Sight Ports in
accordance with The ServiCenter, Inc. Master Drawing List MDL-SC-58000, revision "A", dated March 28,
2003, or later FAA approved revision. Airplane Flight Manual Supplement, Report Number FMS-SC-
58000A, dated June 3, 2003, or later FAA approved revision is required.

r/tftr//^- Compatibility of this design change with previously approved modifications
must be determined by the installer. If the holder agrees to permit another person to use this certificate to
alter the product, the holder shall give the other person written evidence of that permission.

•>»>j rfr/rftra/f usir/ wr •)ft/i//r/-/ist$i </fr/rr rwf'rA f-i dff fiff-l 'siifirti is' frfr/ iffi/rr

f/ri/,/,//ra/tf/i .• September 05, 2002

<•/<.>•>',«„« • June 03, 2003

/ June 19, 2003

'ft .-

f&rrrji'f'/f

Sj J.
(Signature)

Michele M. Owsley
Manager, Airplane Certification Office
Southwest Region

(Title)

Any aJterscion of this certificate JS punishable by a tine of not exceeding SI.000, or inrprjsonjiient not exceeding 3 years, or both.

FAA Form B U O - 2 U O - 6 B ) Page 1 of 2 This certificate may fie transferred m accordance vith FAS 31.47.



I INSTHUCTIONS- The t ransfer cndorsr-mrnt Ix-luu may lit' used 10 notity tin- appropriate FA A Regional Offirr of
I he iianslfr of thii Sii|ipk>incinal I 'vpe Ccrul icafr .

I he FAA w i l l reissue ihr rertificaK* in (hi- name uf [he Iranslerep antl lorwar<i E C 10 him.

TRANSFER ENDORSEMENT

Transfer the ownership of Supplemental Type Certificate Number

to (Name of transferee) _______________________________

(Address of transferee)____________________
(Number and slrfrl)

(Citr. .flair, ami ^IJ1 ,m/r I

from (Name <>jgrantm) (I'mi/ tir type)________________________

(Address of grantor)
t.\itrr/kfi nritt t

j C.ilf. Stair, ami ^H' <o<ir I

Kxtcni ol Autl ior i t \ (if licerisinE; agreement): __

Date of Transfer:.

Signature ol jruintoi (lit int.):__


